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OVER AND ABOVE THE CALL OF DUTY 


THE RuHopE Istanp MeEpICcAL Society may fittingly issue a posthumous citation to our late 
President, Murray Snell Danforth. Such a citation honors the recipient, not as the holder of 
our highest office, but as one who by his life and works exemplified the highest personal and 
professional ideals. Though deprived of the opportunity to benefit from his leadership in these 
difficult times, our membership and the whole profession has already benefited from his unselfish 
friendship and professional integrity. We are the poorer by the loss of our friend but much 
the richer for his having lived with us. His teaching by word and example of the meticulous 
care of the patient with all that involves in work, knowledge and conscience has directed the 
flowing stream of internes and colleagues along channels of sure advancement. He carried 
the torch and passed it on. 
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SEX HYGIENE IN THE NAVY 


Lt. Compr. E. C. Smitu, M. C. USNR. 


Sex Hygiene and Venereal Disease Control play 
a decisive role in the preservation of the health of 
the Navy. From time immemorial Venus and Mars 
have gone hand in hand. As the Duke of Milan 
once said, ‘When my men stopped talking about 
women, I knew I was defeated.” 

Mindful of the lessons learned during World 
War I, when 7,492,510 service days were lost to 
the Armed Forces as the result of venereal disease, 
the Army, Navy, U.S. Public Health Service, and 
the Federal Security Agency, in 1940 formulated 
an eight point program. 

This program was adopted in anticipation of war 
and was aimed at the control of such diseases, not 
only in the military personnel, but in civilian popu- 
lation as well. 

When this program was adopted the admission 
rate for the Navy was 80.27 per 1000 per year. 

The admission rate for the Newport Area was 
12 per 1000 per year. 

In 1942 the rate of all of the Navy fell to 36, 
while the rate for the Newport Area dropped to 5, 
a decrease of 58 percent from 1940. 

The admission rate of syphilis to gonococcus in- 
fections is 1 to 6.46. 

To provide trained officers for the Venereal Dis- 
ease Control Program, the Navy shortly after the 
outbreak of the war, began enrolling certain Medi- 
cal Officers in the School of Hygiene and Public 
Health at Johns Hopkins University. Many such 
officers are now assigned to bases, Training Sta- 
tions, and other activities where there are large con- 
centrations of men. 

It is the duty of such an officer, after having 
studied the conditions in the particular locality, to 
formulate a plan best fitted to cope with the 
situations. 

Thus in Rhode Island, where the venereal disease 
rate is extremely low and excellent cooperation is 
obtained with the civil authorities, the program 
differs from one which would be indicated else- 
where. 


Read before the Providence Medical Association, Provi- 
dence, Rhode Island, May 2, 1943. 





No amount of activity will be successful unless 
it is thoroughly understood and appreciated that 
the crucial factor is the human element. 

It is the problem of the man in uniform. It must 
be realized that many of the men coming into sery- 
ice have their own solution of sex life worked out. 
If the man has been promiscuous beforehand, he 
will be promiscuous as a sailor, the man who was 
continent will probably remain so. Donning a uni- 
form does not change a man’s sex habits, but in 
certain cases accentuates them. 

It is the impression of the Army that 15 percent 
of its men are promiscuous, 15 to 25 percent are 
continent, and that 70 percent are in a formative, 
plastic state. These figures may well be applied to 
the Navy personnel. 

Most people do not realize how the ordinary sex- 
ual urge may be intensified when men live under 
discipline and restrictions in stations and on board 
ships. Sex is the favorite topic of conversation, of 
stories, and songs, and everywhere may be found 
the self-styled Don Juan who brags about his 
conquests. . 

Let us consider the man going on liberty. He is 
out for a good time, and often comes ashore with- 
out any definite plans. If he has any relatives, 
friends or acquaintances in the vicinity, he will get 
in touch with them. The average man craves fem- 
inine company. He wants a girl to talk to, to dance 
with, to share a meal with. A decent girl is pre- 
ferred. 

Unfortunately his liberty usually is of short dura- 
tion, often too short to enable him to meet the 
proper girl, but girl he must have. 

He is an interested sightseer in new places, but 
his capacity along such lines is limited. 

Too often he is likely to be a stranger in a sea- 
port city where after walking the streets and stand- 
ing around the corners, boredom drives him to the 
tavern or beer garden and the percentage girl or 
pickup. 

Thus he finds a good time in good company in 
the town where there are constructive recreational 
facilities and returns to duty benefited by his leave. 
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lf the town is indifferent to his welfare and per- 
mits his exploitation he may return damaged both 
in morale and health. 

To counteract these pernicious influences the 
Navy has undertaken to present the principles of 
Sex Hygiene to every member of its personnel. 

The group basically concerned is the younger 
men, those with more plastic minds and habits, and 
less reliable information. 

Education starts in the recruiting station where 
each man as he signs up, is given a leaflet, “To A 
Young Man Entering the Navy.” 

In the past many a boy picked up a venereal dis- 
ease during his final spree prior to entering service. 

In keeping with the trend to audio-visual meth- 
ods of education, the Bureau of Medicine and Sur- 
gery has made a film, “Sex Hygiene”. 

This film describes the common venereal diseases 
and the importance of prophylactic 
measures. 

It has been made available to all naval activities 
and is shown together with a lecture which is fol- 
lowed by a question and answer period. 

Each recruit attends such an exercise shortly 
after his induction at the training station. 

A pamphlet, “Sex Hygiene and Venereal Dis- 
ease”, covering prophylaxis and general disease in- 
formation is given each man on leaving the lecture. 

The program does not cease with the completion 
of recruit training, but is continued wherever the 
man goes, both on land and afloat. 

For the sailor who is promiscuous the importance 
of prophylaxis must be stressed. 

There are three (3) methods of prophylaxis: 

(a) Mechanical: which aims at the prevention 
of contact between a normal mucous surface with 
one containing infectious lesions. e.g. Condon or 
rubber sheath, the most effective single measure 
against venereal infection. It protects both the 
male and female parties in the sex act. It is easily 
carried and readily available. This should be 
used in combination with other measures of pro- 
phylaxis. 


stresses 


(b) Chemical; which aims at the destruction 
of Treponemas and gonococci on the skin or 
mucous surface, before their penetration into 
deeper tissues. 

(e.g.) 1. Washing with soap and warm water. 
2. Injecting protargol solution 2% 
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4.c.c. into the urethra, hold for 5 
minutes before expelling, and 

3. The application and rubbing into all 
exposed parts of calomel ointment. 


(c) Chemotherapeutic: which aims at the 
destruction of gonococci which may already have 
penetrated through the surface to deeper tissues. 


(e.g.) Oral administration of sulfathiazol to 
men who have been exposed as late as 24 hours 
following the contact. The dosage is usually 4 
grams in divided doses. 

Self administered prophylaxis is not particularly 
effective because of : 

(a) Ignorance of the procedure 

(b) Carelessness 

(c) Intoxication 
Supervision of prophylaxis is most essential. 

This is carried out by hospital corpsmen who have 
been specially trained, in stations set up for this 
purpose. Such stations are located in all sick bays, 
at boat landings, railroad stations, and often in the 
so-called “Hot Spots”. 


Station prophylaxis if taken within one hour 
after exposure, prevents infection in the great 
majority of cases, after the second hour the pro- 
tection value rapidly diminishes. 

In the epidemiology of Venereal Disease the re- 
duction of contacts play an important role in lower- 
ing the rate of infection. There are two factors to 
be considered : 

1. The source of infection or the reservoir of in- 

fection in the civilian population. 

2. The ways and means whereby naval personnel 

contact infected women. 

In considering the reservoir of infection, all pros- 
titutes must be considered potentially infectious. In 
nine naval districts prostitutes over a period of 
eight months in 1942 were responsible for 21.5 per- 
cent of infections. In the same areas for the same 
period “pickups” were responsible for 64.4 per- 
cent and girl friends for 13 percent. 

Repression of prostitution is a civilian activity. 
The term repression is used because it is realized 
that prostitution is one of our oldest professions 
and can never be entirely suppressed. 

No city, by any system of medical inspection, has 
yet been able to safeguard prostitution from spread- 
ing infection. 
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In my opinion a doctor who issues a certificate 
giving a prostitute a clean bill of health comes under 
the classification of an abetter of prostitution. 

The prostitute in the brothel is trained and aided 
to make far more contacts than her sister the street 
walker or the clandestine prostitute. 

Today we have the problem of the pickup. She is 
a girl who works by day and entertains by night. 
She meets the man in uniform on the street, in the 
movies, at the roller-skating rink, the dance hall, 
night club or tavern. She is on the make and for 
an evening’s entertainment will indulge in sexual 
intercourse. Her taste is legion and she often has a 
different partner each night. 

The teen age girl enters the picture with astonish- 
ing frequency. I have personally seen girls of this 
age stop sailors on the street. 

Then we have the “sea-gull”’, or the girl who fol- 
lows the fleet. For bed and board she will pose as a 
wife. She is often passed on to a shipmate when 
her man is ordered away. 

There are the hostesses and waitresses in night 
clubs and taverns, many of whom work on a per- 
centage basis. 

And last, but not least, we have the “facilitators”. 
Any and all who make it easy for healthy men to 
meet and be exposed to infected or possibly in- 
fected women. The direct facilitators are: the 
madams, pimps, and procurers ; the indirect : land- 
lords of houses of prostitution, owners and man- 
agers of taverns, cheap hotels and dance halls, taxi 
drivers, bellhops and doormen. 

Finally we come to liquor, which has been well- 
termed, “the lubricant of the facilitation process.” 
Strict enforcement of the laws pertaining to the 
sale and conduct of the establishments where the 
sale of liquor is permitted would go far in control- 
ling this danger. 

Effective control of venereal disease requires the 
closest cooperation between the service and the 
civilian health organizations. Any sizeable concen- 
tration of naval personnel complicates the local 
problem. The venereal disease rate in any given 
naval activity reflects the efficiency of the control 
program of contiguous communities. 

The discovery of the recognized infections, espe- 
cially those which are in the early and communi- 
cable stage constitutes an important phase in the 
control. 
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Thus contact investigation has become as essen- 
tial in venereal disease control as in any other com- 
municable disease. The Navy has delegated the re- 
sponsibility of contact reporting to the Medical 
Officer. It is his duty to see that the local and state 
health authorities are furnished with accurate and 
adequate information regarding the contacts of in- 
fected personnel. 

The follow up work devolves upon the civilian 
health officers, who must trace the contacts named 
and see that prompt and adequate treatment is in- 
stituted if they are found to be infected. 

The Medical Officer must restrict all personnel 
with infectious lesions until the danger of spread 
is passed. Hidden cases may be discovered by fre- 
quent surprise examinations. The dangers of con- 
cealment and improper treatment must be im- 
pressed upon the men. 

Finally a program for prompt diagnosis and ade- 
quate treatment must be established. 

Today, when the country can ill afford to lose 
the service of any able bodied man because of a 
preventable disease, the Navy seeks the cooperating 
of all agencies, military and civilian, to keep as 
many men at as many guns as many days as possible. 


The opinions or assertions herein are the private ones of 
the writer and are not to be construed as official or reflect- 
ing the views of the Navy Department or the Naval 
Service at large. 





PRESENTATION OF PORTRAIT OF 
CHARLES F. GORMLY, M.D. TO 
THE RHODE MEDICAL SOCIETY* 

By Rotanp Hammonp, M.D. 
ProvipENCE, R. I. 

We are assembled on an auspicious occasion—to 
dedicate a portrait of a President of the Rhode 
Island Medical Society, while he is occupying that 
high office. Only in one previous instance has the 
Society so honored itself. Sixteen years ago a por- 
trait of Dr. Charles V. Chapin was unveiled in this 
room in a fitting ceremony. This evening you have 
listened to a Charles V. Chapin oration founded by 


*Read before the Rhode Island Medical Society, June 2, 
1943. 
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the Society in honor of the great investigator of 
communicable diseases. Tonight we do homage to 
our President in recognition of the outstanding 
work which he has done and is now doing for 
humanity and the medical profession. This talent 
for accomplishment which he so ably exemplifies 
has endeared him to us all. 

About thirty-two years ago a young physician re- 
turned to his home town and established himself in 
medical practice. It soon became evident to all who 
met him that he was destined to become “The Boy 
who made good”. After a preliminary education in 
Providence schools, he had been graduated from 
Tufts College Medical School in 1909. There fol- 
lowed an interneship of three years at the Boston 
City Hospital,—one year on the medical service, a 
similar period on the neurological service, and a 
final term at the South Department. The splendid 
work of this branch of the Boston City Hospital 
has just been ably demonstrated by the present Phy- 
sician-in-Chief of that Department. 

After settling in Providence, Doctor Gormly im- 
mediately became associated with hospital practice. 
Between 1911 and 1924 he received the various pro- 
motions from medical externe to visiting physician 
at the Rhode Island Hospital. For the past four 
years he has served as Physician-in-Chief to the 
Hospital. His administration of this important 
position has given free scope for his outstanding 
qualities of leadership. His conduct of a Medical 
Grand Rounds of a Saturday morning is a revela- 
tion of medical practice and bedside teaching at its 
best. The valuable instruction, interspersed with 
spontaneous Irish wit and humor, is an experience 
never to be forgotten by one who has witnessed 
such a clinic. 

Doctor Gormly joined the Providence Medical 
Association in 1912 and the Rhode Island Medical 
Society in 1914. He served as President of the 
former association in 1934. It was during his term 
of office that he conceived the idea of redecorating 
and improving the acoustics of the assembly hall,— 
a problem which had baffled architects for twenty 
years. The funds for this project were generously 
donated by the Providence Medical Association. 
During his earlier years in practice he directed the 
medical work at the John W. Keefe Surgery. 

In 1916 Doctor Gormly enlisted in the British 
Army and received the honorary rank of Lieu- 
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tenant in the Medical forces. He served for one 
year in northern France, the English midlands and 
in London. When our country entered the World 
War he enlisted in the American forces, as a Cap- 
tain and was later promoted to the rank of Major. 
He served as Physician-in-Chief to the 13th Evacu- 
ation Hospital in France. He is now a Lieutenant 
Colonel in the Medical Reserve Corps, U. S. A. 

Following the cessation of hostilities he resumed 
his practice and served for a time as Consultant at 
the local office of the Veteran’s Bureau, where he 
succeeded in bringing order out of chaos to the 
satisfaction of everyone concerned. 

Doctor Gormly’s hospital staff appointments and 
medical society memberships read like a page from 
“Who's Who”. He is consulting physician to most 
of the hospitals in the State. In addition to the local 
medical societies, he is a member of the American 
Medical Association, the New England Heart 
Association, and the American College of Physi- 
cians. He holds that coveted testimonial of merit, 
—certification as a Diplomate of the American 
Board of Internal Medicine. 

For many years Dr. Gormly was a member of the 
Tufts Alumni Council, and by his advice and faith- 
ful attendance was a valuable addition to that body. 

Our friend has always been famous for his 
abounding energy. He has never walked if he could 
accomplish more by running. His mind has been 
as active as his body. Early in his career, he inter- 
ested himself in medico-legal problems. Because of 
his discerning insight into the other fellow’s prob- 
lem and his skill and diplomacy in reconciling diffi- 
cult and often baffling cases, he is held in high 
esteem by all the physicians and dentists of the 
State. 

Several outstanding and pithy lectures delivered 
by Doctor Gormly endure in our memories. A few 
years ago at a Sunday afternoon lecture in this 
room, sponsored by the Rhode Island Medical So- 
ciety, he spoke upon the fascinating and popular 
subject : “How to Grow Old Gracefully”. You will 
remember that the hall was filled to capacity, and 
every listener felt well repaid for his attendance. 

Some 25 years ago Dr. George Washington Gay, a 
well known Boston surgeon of a previous genera- 
tion, was convinced that certain practical subjects, 
such as medical! ethics, professional conduct, suc- 
cess in practice, and the business side of a physi- 
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cian’s life, were not adequately taught in the medi- 
cal schools of his day. At his death he bequeathed 
a fund to both Harvard and Tufts Medical Schools 
to found the George W. Gay Lecture on Medical 
Ethics. This lecture is delivered each year before 
students in both of these schools. The speaker is 
selected for outstanding achievement and success 
in upholding the highest ideals of the medical 
profession. 

Consequently this community was overjoyed 
about two years ago to learn that our Doctor 
Gormly had delivered the Gay lecture before the 
student body of the Tufts Medical School. The 
subject chosen was: “The Measure of a Physician’s 
Greatness”. The address has received wide and 
favorable comment, and is one of the great modern 
contributions to the ethical side of medical prac- 
tice. By its very human quality it admirably depicts 
the age-old relation between physician and patient 
in the highest ideals of the medical tradition. 

During the past winter the Rhode Island State 
Dental Society tendered a testimonial dinner to 
Charles F. Gormly, M.D. and presented him with a 
Medal of Award and Scroll. The citation accom- 
panying the Award is as follows: 


“GREETINGS: 

The Rhode Island State Dental Society grants 

to you this day the medal of award and citation 
of the Society. 

The grant was decided because of your de- 
votion to obligation and duty; because of your 
dynamic energies that allowed nothing to inter- 
fere with your desire to always serve those who 
asked your services. 

We have noted that it made little difference to 
you whether the call came from the private pa- 
tient or whether it came from the ward in a 
hospital. 

The Rhode Island State Dental Society has 
recognized your leadership, your ability in edu- 
cation and your fostering spirit that gave many 
interns courage to venture forth into the practice 
of medicine. 

Beyond this also your fatherly care has 
watched over them, ever willing to lift them up 
and spur them on. When necessary you knew 

when to be sympathetic and when to be severe. 





We honor you because you have been ever 
ready to fight to preserve the principles of the 
Profession you love so much: Medicine. 

We honor you, Doctor Gormly, because you 
have honored Dentistry. You have helped us by 
your wisdom freely given. We greatly appre- 
ciate your accomplishments in the field of medico- 
dental and legal associations. We honor you be- 
cause of your friendship. 

THE RHODE ISLAND STATE DENTAL SOCIETY 

Thomas W. Clune, D.M.D., President 
Charles F. McKivergan, D.M.D., Secretary 
January 27, 1943.” 


And only two weeks ago came another honor to 
be added to the long list bestowed upon him in ap- 
preciation of his good deeds. The Faculty of the 
School of Nursing of the Rhode Island Hospital 
has established the Charles F. Gormly award, and 
the following citation was delivered by Mrs. Ed- 
ward J. Coleman, R.N., Director of Nurses and 
Principal of the School, at the Commencement 
Exercises on May 19, 1943. 

“At Commencement, it is traditional to recog- 
nize by award an outstanding student. The 
Faculty of this school wish to carry on this tra- 
dition by establishing an award in honor of one 
of the members of this Faculty ; a Doctor whose 
high ideals and standards in the practice of his 
profession has stimulated all nurses to maintain 
the highest in the practice of their profession. He 
is a man loved and respected by all. He has been 
a valuable friend from whom we all have been 
able to seek advice and guidance in professional 
and personal problems. He has for many years 
been interested in and contributed in every way 
possible to the advancement of nursing educa- 
tion in the Rhode Island Hospital. 

Because of this, we of the Faculty wish to 
honor him by establishing an award, to be given 
to an outstanding senior student nurse, for the 
furthering of her professional interest. 

She must be a nurse who meets in every way 
the requirements as set forth in the aims of the 
School of Nursing of the Rhode Island Hospital 
and must be one who gives the greatest promise 

of contributing not only to the nursing profes- 
sion, but also to the community in which she may 
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live. And so, it gives me great pleasure to pre- 
sent the first Charles F. Gormly award to Miss 
Sylvia Blanche Pigeon.” 


But enough of eulogy. This occasion signifies a 
more personal devotion and evidence of brotherly 
affection. 

Charlie Gormly: You have received honors and 
acclaim beyond the lot of ordinary men. More than 
all the evidences of esteem and distinction which 
have been heaped upon you, we wish you to know 
that we love you for your own self, for your great 
qualities of helpfulness and your intuitive discern- 
ment of the problems of your fellow men. We are 
confident that your motives are always directed to 
the betterment of medical practice. We value your 
great friendship for this ancient profession, for 
your interest in each and every one of us, for your 
ability to get us to labor together, and to keep us a 
collective, harmonious working body. You have 
given ample proof of your ability as a great co- 
ordinator and have carried the Society through a 
difficult year to a berth in a safe harbor. You have 
consoled and comforted many a patient, but by your 
example you have also shown your colleagues how 
to enjoy life to the fullest extent. 


The portrait which is about to be unveiled is a 
contribution from your many medical friends 
throughout the State as a tribute of their personal 
devotion to you, and also of their appreciation of 
your many accomplishments. It is presented to the 
Rhode Island Medical Society as a perpetual re- 
minder of your achievements and will serve as a 
stimulus to generations of Rhode Island physicians 
in the years to come. 

se «© «& «2 


One of the ancient traditions of the Rhode Island 
Medical Society is the office of Anniversary Chair- 
man. The officer has two functions: (1) to wear a 
dress suit at the annual dinner of the Society, while 
all the other Fellows and guests are garbed in every 
day clothes. The dress suit is not being worn this 
year. (2) To serve as presiding officer at the an- 
nual dinner. The annual dinner is not being held 
this year. 

Consequently it gives me great pleasure to intro- 
duce the Anniversary Chairman, Dr. John G. 
Walsh, who will now unveil Doctor Gormly’s 
portrait. 
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REPORT OF STATE CHAIRMAN FOR 
PROCUREMENT AND ASSIGNMENT 
OF PHYSICIANS, TO THE MEDICAL 
PROFESSION OF RHODE ISLAND 
Presented at the Annual Meeting, Rhode Island Medical 
Society—June 2, 1943, Halsey DeWolf, M.D., Chairman. 
The Rhode Island Committee for the Procure- 
ment and Assignment of Physicians derives its 
authority from the War Manpower Commission. 
Its Director, Paul V. McNutt, in February 1942, 
personally appointed the Committee’s Chairman, 
who, at the time, was Chairman of the State Medi- 
cal Preparedness Committee of the A.M.A., with 
instructions to him to designate other members. 
There seemed no more appropriate nor representa- 
tive choices for such members than the Ex-Presi- 
dent, President, President Elect, and Secretary, of 
the Rhode Island Medical Society. As constituted 
then the Committee was and now is composed of 
Doctors Kingman, Hussey, Gormly, Buffum and 
myself as Chairman — Dr. Danforth’s name will 
soon be added. From the first, directives from 
Washington, with which the members thoroughly 
agreed, led the Committee to adhere to several basic 
principles : 
1—While its primary duty is to aid in supplying 
medical personnel to the armed forces, hardly 
less important is its responsibility in protecting 
the civilian home front from lack of profes- 
sional care: 
2—The welfare of the groups, military and civilian, 
is first to be considered, and secondarily the per- 
sonal desires of the individual physician : 
3—The question of availability for military service 
or essentiality in civil practice, must be con- 
sidered by the Committee wholly from the pro- 
fessional and not the social viewpoint. To amp- 
lify this—a man of suitable age is practically 
always considered available, unless he is abso- 
lutely needed in his community, his hospital or 
in public service, and is proved to be irreplace- 
able. (This last important point I shall refer to 
later. ) 
4—The Committee’s relation to the individual doc- 
tor, the hospital, public service and industry 
should be one of close cooperation, with con- 
stant effort to be helpful in solving problems as 
they arise: 
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5—The closest relation shall be maintained with 
Selective Service Headquarters, as well as with 
the Local Draft Boards, to assure, so far as pos- 
sible, a mutual knowledge of the draft possibil- 
ity of the individual doctor : 

6—Finally, this Committee shall approach its prob- 
lems free from prejudice or personality and 
prepared to judge each case on its merits, after 
fair and free discussion with all concerned. In 
our own belief, we have maintained throughout 
this impartial attitude. 

The general procedure followed by this Commit- 
tee, (frequently changed by directives from Wash- 
ington) would be tedious to recount and is hardly 
pertinent to this report. Briefly; a card for each 
doctor in the State has been set up, upon which, in 
addition to many basic facts, a record is kept of all 
events bearing upon his possible military service. 
Numerous consultations have been held, by individ- 
ual members of the Committee; a great many of 
the men of military age coming in for discussion or 
advice. In this way, the Committee feels it has func- 
tioned helpfully. From time to time, Committee 
meetings have been held, much routine business 
done, and important decisions rendered in doubtful 
or borderline cases. 

As the work progressed and more experience 
was had with the many problems which arose, a 
number of interesting facts developed. 

Whereas, in the earlier period, it was believed 
there would be a considerable number of individuals 
on the Staffs of the several hospitals, who, for vari- 
ous reasons, must be classified as “essential” this 
proved not to be so; Hospital Staffs were depleted, 
(many by 30-50% ) ; supposedly key men entered 
military service and yet the hospitals functioned 
with reasonable satisfaction. Methods were simpli- 
fied, services combined and some cancelled for the 
duration, while Consulting Staffs were called back 
into active service. Eventually, it was seen that, 
with the exception of some Laboratory and X-Ray 
personnel, it was the rare man on a Hospital Staff 
who was truly irreplaceable and so should be classi- 
fied as “essential.” 

It was apparent that the cities and bigger towns 
of the State were for the most part, well stocked 
or even overstocked with doctors and so could sup- 
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ply a larger relative percentage than the country 
districts. In some of the latter the P and A Com- 
mittee classified a few men of military age, who 
were irreplaceable, as “essential.” It may be added ; 
no man who was sincerely anxious to enter the serv- 
ice was prevented from doing so by being classified 
“essential.” 

Both Army and Navy Procurement Stations, the 
Offices of the Surgeons General, all Recruiting 
Offices, as well as Selective Service Headquarters 
and Local Boards throughout the State do not con- 
sider an applicant for a commission until he is 
classified as “available” by his State P and A Com- 
mittee. As a result, with the exception of interns 
commissioned before graduation and men enrolled 
early in Hospital Units, all those receiving commis- 
sions have been cleared through this Committee. 

We have also watched closely for any Area in 
the State which bid fair to become depleted of civil- 
ian medical personnel and been somewhat surprised 
to find that, to date at least, no such Area exists. 

A few figures as to quotas, enrollments, etc., may 
be of interest. 

Early in 1942, when the P and A Committees 
were set up, the A.M.A. listed approximately 950 
physicians in Rhode Island, of which about 850 
could be considered active in one branch or another 
of medical work ; of this number (850 )—396 were 
45 or under and so to be considered for military 
service. As quotas for 1942 were given out to the 
various State P and A Committees, that for Rhode 
Island was 186—which proved to be the exact num- 
ber commissioned on December 31, 1942; in other 
words, purely by chance, our State scored 100%. 

The number of presumably healthy men of mili- 
tary age who were “disqualified for physical dis- 
ability” caused surprise. It is probable we do not 
yet know the full number in this group. It includes 
however, many of your colleagues who have volun- 
teered, some repeatedly, to enter military service, 
only to be rejected. Though their names may never 
be known, to them as well as to those who received 
their commissions, all honor is due. 

For 1943, with 8,000-10,000 more doctors needed 
by the military forces, Rhode Island is asked to 
supply about 70 additional men. The method of 
enrollment differs somewhat from that used last 
year and though well conceived, seems destined to 
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partial failure unless there arises a more vigorous 
and patriotic tendency than at present to volunteer. 
If and when the regulations governing Selective 
Service reach out for married men with children, 
there will of necessity be a considerable increase 
in commissioning of doctors, which possibly may 
accomplish the desired result. 

Finally, it may be of interest to the entire medical 
profession of Rhode Island, whom we are now 
addressing, to know the impression gained by this 
Committee on P and A, after more than a year’s 
intensive work in helping to furnish medical per- 
sonnel to the armed forces as well as in trying to 
guard the home front from too great depletion of 
medical care. Admitting the truth that Doctors, 
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perhaps, have more to lose by going to war than 
anyone else, it is our belief that in such a time of 
national emergency, men fall into three classes : 


1—Those who are selfish, willing to stay at home 
and accept the financial and other rewards to 
accrue from the absence of those in service: 


2—Those whose sense of personal duty to the coun- 
try and feeling of responsibility in guarding its 
welfare are balanced by the hardships of leaving 
home and practice; who are perfectly negative, 
as it were, but ready to go if they must: and 

3—Those who are thoroughly patriotic and do not 
count the cost, but go. 


Where do you stand? 





THE RHODE ISLAND MEDICAL SOCIETY 
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The truth may make us free; however, not knowing what 
is ultimate truth, physicians should be a little cautious in 
thrusting their own brand of it down patients’ psychoso- 


matic throats. 
EprroriaL, N. E. Journal of Medicine. 
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THE ANNUAL MEETING 

The Annual Meeting was a great success. In the 
forenoon at the Peters House there was a series of 
ten talks of ten minutes each given by members of 
the staffs of the Memorial Hospital, Pawtucket, 
the Charles V. Chapin, St. Joseph’s and Rhode 
Island hospitals. Dr. B. Earl Clarke arranged these 
and saw to it that they went off like clock work, 
a factor which always contributes to the success of 
a meeting. The subject matters were interesting 
and well treated but the outstanding excellence was 
that man after man, often without notes, appeared 
to have all his material at his tongues end and 
Presented it like a well accustomed but still enthusi- 
astic member of a medical faculty. It was an in- 
spiring exhibition. : 
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Immediately following this the Rhode Island 
Hospital was host at a tasty luncheon. The eyes of 
one of our returning army men gleamed as he re- 
marked on the delight of having again a delicious 
lobster dish. Would that our hospital staff in India 
could swap their curried meats for some of this. 

At the Medical Library there was a good display 
of commercial exhibits despite the shortened meet- 
ing this year. At the back of the lecture hall the 
American Medical Association had an interesting 
series of charts dealing with the barbiturates, their 
attributes, difficulties and dangers, their use as a 
means of suicide and a descriptive list of the thirty 
or so mostly used. 

The hall at the afternoon meeting was well filled, 
as it frequently has not been in the past. Dr. Migli- 
accio presented his remarkable series of six cases 
of Meckels Diverticulum operated upon. Dr. Mar- 
tin of New York gave an authoritative talk on 
Rheumatic Fever. Dr. Bird came back from Okla- 
homa to talk on the McBurney Incision. Dr. De- 
Wolf gave an informative talk on Procurement 
and Assignment and Dr. Marshall Fulton told us 
about the set up of a General Hospital, especially 
the one at Valley Forge, apparently as big as all 
that George Washington had in the whole country. 

In the middle of the program there was an inter- 
mission, it being pointed out that this was to visit 
the exhibits. Although there had been a carefully 
supervised closure of windows on this, the hot- 
test and most humid afternoon of the year, that 
outstanding anaerobic organism, the medical pro- 
fession, had no need to come up for air. 

Dr. Gormly did not read the President’s Address, 
stating that it would be printed later, and then Dr. 
Danforth, although evidently an exceedingly sick 
man, with the indomitable spirit that characterized 
his life came forward and assumed the Presidency 
with a few words of appreciation and a modesty in 
extreme contrast to our sense of his worth. 

A pleasant party was then held at the Biltmore, 
the members, wives and friends being the guests 
of the officers. It was nice to see there some of 
the wives of members absent in the armed forces. 

At the evening meeting Dr. Place, as the Charles 
V. Chapin Orator, gave a scholarly talk on The 
Changing Views of Contagious Diseases. It would 
be difficult to find one more fitted to speak with 
authority on this subject. 

After this Dr. Danforth called upon Dr. Ham- 
mond to present to the society the portrait of Dr. 
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Gormly. The recital of the high points of Dr. 
Gormly’s life and his achievements was a most 
felicitous tribute to our friend and leader. Dr. 
Walsh, who had been chosen by Dr. Gormly for 
Anniversary Chairman, unveiled the portrait 
painted by F. Zakharow of New York. 

Unfortunately our zealous Council of Defense 
gave raucous warning of a hypothetical German air 
raid in the midst of this interesting ceremony, in- 
terrupting Dr. Hammond’s talk in the middle and 
allowing the audience insufficient time to be spec- 
tators. Mr. Zakharow is an artist of high standing 
and we will all look forward to viewing the portrait 
in its proper setting in our library. 

We all took shelter in the ensuing darkness, and 
when there was light, dispersed, feeling that the 
Annual Meeting had been a good climax to a great 
year under Dr. Gormly. 





A NEW JOURNAL 
The Providence Medical Journal is to be reor- 
ganized and, we trust and believe, improved. There- 
fore we print on our editorial page the report to 
the House of Delegates of the Committee on Pub- 
lication telling of the plan and somewhat of our 


anticipations. 
REPORT OF THE COMMITTEE ON PUBLICATION 


At the meeting of the Council of the R. I. Med- 
ical Society on May 12th it was voted that the 
Committee on Publication report to the House of 
Delegates at this annual meeting on May 20th on 
the suggested combining of the monthly publication 
of the Providence Medical Association, Medical 
News, with the R. I. Mepicat JourNAL. The Com- 
mittee has met in consultation with the editors of 
the two publications, Dr. Peter Pineo Chase and 
Mr. John E. Farrell. Largely as a result of their 
very harmonious and expert cooperation the fol- 
lowing report is offered for your consideration 
and action. 

In the first place let me preface my remarks by 
reporting that the Executive Committee of the 
Providence Medical Association has approved the 
consolidation of their publication with that of the 


state society. 
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Medical News, as you can easily recall because of 

its relatively short life, has been an expansion of the 
post card notices of the monthly meetings of the 
Providence society. Under Mr. Farrell's energetic 
secretaryship it has increasingly performed an im- 
portant function in our medical community. The 
post card has become a self-supporting, going con- 
cern. It has outgrown its birthplace. It is too help- 
ful and important to have only its present parochial 
field. 

With Mr. Farrell’s becoming Executive Secre- 
tary of the state society it has seemed logical that, 
in his new office, the secretary might well continue 
to use this instrument or at least certain depart- 
ments of his publication in his larger sphere. It 
seems very desirable for other medical communi- 
ties of the state, for the other component groups 
of the state society, to be served by and jointly to 
support by contributions of news, articles, and edi- 
torials such a common publication. It is suggested 
that the JouURNAL be expanded to include such fea- 
tures as News from the Fronts, Personals, Medical 
Economic News, legislative reports, and other cur- 
rent information. 

The JoURNAL can continue to carry out the orig- 
inal function of the News in announcing the time, 
place, and program of the Providence society. It 
can also do this for all the other county and local 
societies. This will require only that the secretaries 
of the local societies do their part in sending this 
and all other news to the editor. The release date 
of the JouRNAL can easily be changed if necessary 
to accommodate the JouRNAL to this helpful 
function. 

There are some members of the Providence so- 
ciety, I am sorry to say, who are not members of 
the State society. To those few recalcitrants post 
card notices can be sent, or, for a time the JOURNAL 
might be sent to them in place of such a notice. They 
might thereby become interested in joining the 
state organization. 

The suggestion is made that the managing editor 
of the News be made the managing editor of the 
JouRNAL to supervise the business side of the publi- 
cation. It is also suggested that he be urged to con- 
tinue his contributions to its editorial and news 
pages which have been of such uniform excellence. 
Dr. Chase is to continue as editor-in-chief. 




















June, 1943 


The technical details of the merger can best be 
worked out by Dr. Chase and Mr. Farrell. The 
consolidation would involve the transfer of what 
advertising is not common to both to the JOURNAL. 
The size of the JouRNAL would be increased by the 
inclusion of new features. It is confidently ex- 
pected that the publication will enlarge pari passu 
with the increased service which it hopes to offer 
to the doctors of the state. A study of costs of 
printing can be left in the hands of the managing 
editor. Because of the increased facilities of the 
office of the Executive Secretary of the state society 
the mailing of the JouRNAL through this office in- 
stead of by the printers might expedite or lower 
the cost of publication. 

To the committee there seems to be no good rea- 
son why the merger of the two publications will not 
be advantageous to all concerned. 

The committee feels that Mr. Farrell would make 
no small contribution to the state society in giving 
his brain child to the RHope IsLAND MEDICAL 
JourNaAL and desires to take this opportunity to 
thank him for his whole hearted cooperation. 

Respectfully submitted, 
ArreD L. Porter, M.D., Chairman 





DR. HUSSEY 

Dr. Frederic V. Hussey, who died early on the 
morning of June 15th, was one year ago President 
of our Society, to which he gave freely of his con- 
structive talents and wise counsels. 

One of the best Surgeons in the State, perhaps 
one of the best that Rhode Island has ever known, 
both in technical skill and superlative judgment ; his 
professional attainments are too well known to all 
of us medical men to dwell upon in this short 
memoir. 

If, more than anything else, the measure of a 
man is his personality, Dr. Hussey stood at the top ; 
dignified, self contained, yet always ready to mix 
freely in intercourse with his fellows; with a great 
capacity for friendship, he was singularly able not 


DR. HUSSEY 
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only to give but to receive confidence, offer and ac- 
cept sympathy, in short, to enter fully into the lives 
about him. 

His influence spread far beyond the medical 
world, as witnessed by the hundreds of laymen who 
gathered last year at the great dinner in his honor ; 
two of his outstanding characteristics shone out 
in what he said that evening—his sense of humor 
and his modesty. He thought it something of a joke 
that he should be so honored. It is certain that he 
was one of our beloved physicians and while we 
shall miss his splendid professional work, upon 
which so many depended, we shall miss more the 
“Fred” Hussey whom we all have known so well 
and loved. 

A great doctor is gone, but we may be sure that 
all the good things for which he stood will carry 
on into the indefinite future. 
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SECRETARY’S REPORT 
May 20, 1943 


The membership of the Society on May 1, 1943 
was 596. This is exactly 100 members more than 
we had two years ago. There are 132 members in 
the armed forces and thus the members at home 
are 32 less than in 1941. During the year, 49 new 
members have joined the Society, 2 members have 
been reinstated, 13 members have died and 3 have 
had their membership discontinued. 

During the year, the new Rules and By-laws 
have been adopted. The reorganized Council has 
had two bimonthly meetings. At these meetings 
the Council nominated a list of officers to be pre- 
sented to the House of Delegates at the May meet- 
ing and also made recommendations to the House 
of Delegates in regard to several matters of 
importance. 

In accordance with the vote of the House of 
Delegates at the January meeting, arrangements 
have been made by the Council to install Mr. John 
E. Farrell as Executive Secretary of the R. I. Med- 
ical Society on July Ist. Before that date he has 
unofficially assumed a good deal of the burden of 
the Secretarial Office. 

The May meeting of the House of Delegates will 
be the first meeting of the reorganized House. 
At this time the members will be the five senior 
officers and the elected delegates. The Chairmen 
of the standing committees and the Editor of the 
JouRNAL are invited to be present but are not vot- 
ing members. 

Under the new Rules and By-laws there are two 
new standing committees. The Committee on Med- 
ical Economics is entirely new, and the Committee 
on Industrial Health was formerly appointed by 
the President. 

All these changes have given us the structure of 
a strong and efficient society and we can confidently 
look forward to a period of greater usefulness to 
the public and to the medical profession of the state. 


Respectfully submitted, 
Wu. P. Burrum, Secretary. 


June, 1943 
HOUSE OF DELEGATES 


The Annual Meeting of the House of Delegates 
was held in the R. I. Medical Society Library, 
Thursday, May 20th at 8:30 P. M., Dr. C. F. 
Gormly, the President, presiding. There were 
twenty-seven present including the members, the 
chairmen of standing committees, the Editor of the 
JourNAL and the newly appointed Executive 
Secretary. 

The minutes of the January meeting were read 
and approved. 

The report of the Council, covering the March 
and the May meetings was read. 

Dr. Murray S. Danforth was elected President 
for the year following the Annual Meeting on June 
2nd. Dr. Elihu S. Wing was chosen President- 
Elect and Dr. Michael H. Sullivan, Vice President, 
The following list of officers and standing com- 
mittees were also elected: 

Secretary: Dr. William P. Buffum. 

Assistant Secretary: Dr. Alfred L. Potter 

Treasurer: Dr. Jesse E. Mowry 

Assistant Treasurer: Dr. Charles J. Ashworth 

Committee on Public Laws: Dr. William H. 
Foley, Chairman ; Dr. Earl F. Kelly, Dr. Lewis B. 
Porter. 

Committee on Publication: Dr. Alfred L. Potter, 
Chairman ; Dr. John F. Kenney, Dr. Augustine W. 
Eddy. 

Committee on Medical Education: Dr. Jesse P. 
Eddy, 3rd, Chairman; Dr. John Langdon, Dr. G. 
Raymond Fox. 

Committee on the Library: Dr. Herbert G. 
Partridge, Chairman; Dr. Samuel Adelson, Dr. 
Adolph W. Eckstein. 

Committee on Arrangements: Dr. Edward F. 
Burke, Chairman; Dr. Charles Bradley, Dr. 
Charles O. Cooke, Dr. Roland Hammond, Dr. 
George Waterman. 

Committee on Medical Economics: Dr. Herman 
C. Pitts, Chairman; Dr. Lucius C. Kingman, Dr. 
Alex M. Burgess. 

Committee on Industrial Health: Dr. Charles L. 
Farrell, Chairman; Dr. Herbert E. Harris, Dr. 


Stanley Davies. 





